predisposing to or producing "D.A.H.," but in which the " D.A.H." has followed upon some crisis in the man's experience in France. That is to say, they followed upon prolonged fear under bombardment. And I .think there is an exactly similar group following the fear of gas attacks-fear as bad as that caused by bombardments. Whether it is to be considered as a purely functional condition, or as some disturbance of the sympathetic nervous system, or of the endocrine glands, I do not know.
The fourth group is also a very important one, and' .it is a big one, and, I think, must have accounted for a considerable percentage of the cases of disability following gassing. It includes the functional conditions: blepharospasm, vomiting, aphonia, &c., which, in most of the cases, followed mustard-gas poisoning. This vomiting has often led to a diagnosis of chronic gastritis, and many of the men have been treated for gastric symptoms because of the repeated vomiting. In most of these cases I believe the condition to be functiona]. Dr. Hurst and his colleagues have come across such cases and have cured them by ordinary methods of re-education and persuasion. We had not at Cambridge inuch real opportunity for classing into groups, because we had so small a number of cases to deal with, but it occurred to me that some such classification as this might ultimately be adopted, as it is so important to recognize the various types of disability, for purposes of pension assessment.
Dr. T. I. BENNETT. I would like to ask one or two questions in regard to difficult problems which arose at the end of the war in connexion with gaspoisoning, as to which one has often wished to hear an explanation. This is the first opportunity I have had of asking.
The difficulties arose chiefly in connexion with the "Blue Cross" gas-poisoning, to which but little reference has been made to-night, yet they are the most interesting cases we had to do with in the later stages of the war. I should feel greatly indebted if Sir Wilmot Herringham, or some other speaker, could give us some information concerning the gastro-intestinal symptoms which we saw in connexion with *the Blue Cross cases in the summer of 1918. I think there are here to-night several observers who will agree with me that at about the time we were told the Germans were using a slightly different. compounda cyanarsene compound, instead of the phenyl-arsene-we got cases closely resembling those of dysentery, except that perhaps they had more vomiting, sometimes with hsematemesis, and a few days later there was marked pyrexia. We were never able to follow those very far: were any of the subsequent gastric symptoms in men who suffered from gas-poisoning due to an organic cause, namely, poisoning from Blue Cross gas ?
Sir WILMOT HERRINGHAM (in reply).
There was very little known about the Blue Cross cases, and I do not remember having seen any cases with intestinal symptoms in the hospital from that kind of poisoning. The most interesting developaents were the nervous: these were very curious, and were, at one time, even alarming. They were chiefly, however, of the nature of paralyses and anmesthesia, and I believe they quickly passed off, for the most part. There was some loss of reflexes. There were no sequele of Blue Cross gas-poisoning which did not pass off fairly soon: I do not think any man died, or was even seriously ill, froin the effects of this gas.
Colonel Cummins has told us about the actual position in the organization of the anti-gas work during the war. That is a matter which it is difficult for us, civilians, to understand. And when he says it is a matter of general staff work, I sincerely hope he does not mean that scientific investigation would be in any way dependent upon the General Staff. It is not that their goodwill would be lacking, but their intelligence is lacking.
